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factors, LV systolic function and Doppler derived parameters of diastolic function. 
Conclusion: Increased LA volume index is a powerful predictor of mortality following AMI, 
and provides prognostic information that is incremental lo clinical data and Conventional 
measures of LV systolic and diastolic function. 
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Background: Transthoracvz color Doppler echocardiography (TCDE) using intravenous 
LevovistTM is a useful and promising tool to assess coronary flow velocity in the left ante- 
rior descending coronary artery (LAD) in bedside. We have reported a good correlation of 
coronary flow reserve (CFR) detected by TCDE in the LAD. Objective of this study was to 
compare the clinical value of CFR for detecting LAD stenosis behveen by TCDE and by 
stress TI-201 single photon emission computed tomography (SPECT). Methods: Sixty- 
eight consecutive patients (mean age 64*10 y.o., 37 male, 31 female) who underwent 
coronary angiography were enrolled in this study. High frequency transducer, equipped 
with Sonos 5500 (Philips Medical Systems Inc., USA) was used to detect the color image 
and the flow velocity of distal LAD. CFR was defined as the ratio of diastolic peak velocity 
during hyperemia divided by diastolic peak velocity at baseline during adenosine triphos- 
phate Infusion (0.15 mglkgimin) CFR was measured in the LAD by TCDE with intrave- 
nous Levovis?. SPECT and coronary angiography were performed nearly 
simultaneously. Fourteen patients had significant LAD stenosis (group S) and 54 patients 
had normal coronary angiography (group N). Angiographic stenosis was defined as 
diameter stenosis more than 70%. Results: Adequate spectral Doppler recordings of 
coronary flow velocity and CFR in the LAD were obtained in 67 of 70 patients (96%). The 
value of CFR of group S was significantly lower than in group N (1.7*0.9 vs. 2.6+1 .O. 
p=O.OOZ) CFR lower than 2.0 detected by TCDE indicated a significant stenosis in the 
LAD with sensitiwty of 79%. specificity of 75%, and positive predictive v&e was 42%, 
negative predictive value was 66% For detectmg LAD stenosis, SPECT provided a lower 
sensitivity of 67%. specificity of 72%, and positive predictive value was 46%, negative 
predictive value was 93%. Conclusions: These results demonstrate that CFR using 
contrast enhanced TCDE appeared to be non-invasive and more beneficial method to 
detect significant LAD stenosis than SPECT 
Background: Hyperlipidemia (HL) has more events of coronary artery disease, showing 
lower coronary flow reserve (CFR) by Doppler guide wire. Transthoracic color Doppler 
echo (TCDE) has used to assess CFR noninvasively. We hypothesize that HL influences 
CFR detected by TCDE as well as coronary stenosis. Method: A 63 patients (63ell y.o.) 
undergoing coronary angiography were studied and CFR of the left anterior descending 
coronary artery was evaluated during adenosine triphosphate infusion using TCDE. A 
coronary stenosis was defined as % diameter stenosis 5 50%. CFR was defined as the 
ratio of hyperemic peak velocity divided by baseline. Total cholesterol (TC), high-density 
lipoprotein (HDL), low-density lipoprotein (LDL) were diwded into low or high level groups 
(mg/dl) respectively. We evaluated CFR in pts with TCz220 and ~220 (high, low TC), 
HDb40 and ~40 (high, low HDL) and LDUlPO and ~120 (high, low LDL). Result: No 
significant difference of CFR was noted between high TC and low TC with stenosis. In 
high HDL, CFR in patients with stenosis was significantly lower than without (1.4eO.5 vs. 
2.6k1.0, p<O.O05). In low HDL, CFR was consistently lower regardless of coronary 
stenosis. In high LDL, CFR in patients with stenosis was significantly lower than without 
(1.5iO.5 vs. 2.5+0.6 p< 0.05). 
**p*o.oos, *p<o.os 
Conclusion: Our results indicate that HDL, LDL levels influence CFR as well as coro- 
nary stenosis. Lower CFR in low HDL suggests possible impairment of coronary micro- 
circulation due to metabolic disorder of lipid in HL. 
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Background: Although blood flow is restored in the culprit vessel by primary angioplasty 
(PA), in some patients the systolic function recovery can be limited. Our objective was to 
evaluate if coronary flow pattern (CFP) I” left anterior descending coronary arfery (LAD) 
obtained by noninvawe means can predict the outcome of left ventricular systolic func- 
tion. 
Methods: We studied 23 patients (60*14 years, 83% men) with a first anterior acute myo- 
cardial infarction. A successful PA (TIMI 3 flow pattern) was performed to all patients. 
Ejection fractions a! 24 hours (EFi), at 3 days (EF2) and at 30 days (EF3) were mea- 
sured by transthoracic echocardiography (Sows 5500 T”,Philips). At Jdays, a pulsed- 
wave Doppler signal was recorded in distal LAD with a high-frequency transducer (5-12 
MHz). We administered an echo-contrast agent (Levovist, Schering) to all patients. 
Patients were classlfled according to number of diastolic flow waves and its deceleratton 
time (one diastolic wave and deceleration time a300 ms: group I; two or more diastolic 
waves and deceleration time a300 ms : group II), 
Results: Outcomes of left ventricular systolic function according to CFP are shown in 
table 1: 
“: EFl VS. EF2, p=O.O2; t EFI vs. EF3, p=O.Ol; **: EF2 vs. EF3, p=O.O6 
Conclusions: CFP in LAD can predict the outcome of left ventricular systolic function. 
Table 1 
EFl EF2 EF3 
Group I (n=l4) 42.9*7.1*+ 47.5*6.1” 53.0*6 
Group II (n=9) 41.6*10.5 42.7OilO.l 45.6*7.9 
Background: Tissue displacement imaging with angle-correction is a new generation 
tissue Doppler method for objective quantification of regional cardiac function. Our objec- 
tive was to rigorously test the accuracy and reproducibility of this method. 
Methods: Our in vitro apparatus consisted of an oscillating metal rod (echo target) in a 
water-filled chamber controlled by a microstepping motor (resolution of 50,000 stepsirev- 
olution). A computer motion system precisely controlled displacement. velocity and the 
acceleration of the echo target. A 2.5mH.z echo probe was first fixed parallel to the target 
motion and then at 45”. to determine the accuracy of angle correction. Target excurwn 
varied from 1 to 15 mm at speeds from 60 to 130 cycleslmin (2.60 mm/s). Measures 
were performed in triplicate to test reproducibility. Custom echo software (ApliQ, 
Toshiba, Corp.) angle-corrected motion (vector motion = vector beamlcos 6), then inte- 
grated and transformed velocity data lo quantitative displacement data. 
Results: At both 0” and at 45”, tissue displacement imaging data strongly correlated with 
true displacement over all distances and speeds (r = 0.999. p~O.0001). Reproducibility 
was excellent with < 2% variability. Bland-Anman analysis revealed very close agree- 
ment. with a slight underestimation of true displacement by 0.3 mm. 
Conclusion: Tissue displacement imaging with Doppler angle correction appears to be 
an accurate and reliable method which has promise to quantify regional cardiac funI 5”. 
